BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSTICE

Client Evaluation

Office:
Advocate: [inserted from Kemps]
Date: [generated from Kemps. Will be date closed]

To make our services better for clients, we need to know how well we helped you.
Please circle the answer you think is best. Thank you!

1. How satisfactory were our services overall?
Very Good Okay Could Improve Poor

Please explain:

2. Was the staff respectful and responsive to you?
Yes Somewhat not really Not at all

Please explain:

3. Were you satisfied with how your advocate explained your case and the legal
options open to you?

Yes Somewhat Not really Not at all

Please explain:

5. Did your advocate let you know enough about what was happening in your case?
Yes Somewhat Not really Not at all

Please explain:

6. Were you satisfied with the help you got from our office?
Yes Somewhat Not really Not at all
Client Survey — Extended Case 2/05 1

[case number taken from Kemps]




Please explain:

7. If you had another legal problem, would you come back? Would you send a
friend or relative?

Yes Probably Not really Not at all

Please explain:

0. How we can improve our services?
10. Do you have any other comments?
* %k k¥ X

Thank you for your help. Your answers will remain confidential. They will only be used
to evaluate our services unless we contact you and get your permission.

Client Survey — Extended Case 2/05 2
[case number taken from Kemps]




BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSTICE

Evaluacion Del Cliente

Oficina:
Abogado/defensor: [inserted from Kemps]
Fecha: [generated from Kemps. Will be date closed]

Para mejorar nuestros servicios para los clientes, necesitamos saber que tan bien le
ayudamos. Por favor circule la respuesta que usted piense es la mejor. Gracias!

1. ¢, Qué tan satisfactorios fueron nuestros servicios en general?

Muy buenos Aceptables Podrian Mejorar Malos

Por favor explique:

2. ¢ Fue el personal respetuoso y sensible con usted?

Si Algo No realmente No del todo

Por favor explique:

3. ¢ Estuvo usted satisfecho/a de como su abogado/defensor le explicé su caso y las

opciones legales disponibles a usted?

Si Algo No realmente No del todo

Por favor explique:

Client Survey-Extended Case 2/05 1
Case number taken from Kemps



4, ¢,Su abogado/defensor le hizo saber lo suficiente acerca de lo que estaba pasando

en su caso?
Si Algo No Realmente No del todo

Por favor explique:

5. ¢ Estuvo satisfecho/a con la ayuda que recibié de nuestra oficina?

Si Algo No Realmente No del todo

Por favor explique:

6. ¢Si tuviera otro problema legal, volveria a nosotros? ¢Nos recomendaria a un

amigo o a un pariente?

Si Probablemente No Realmente No del todo

Por favor explique:

7. ¢ Cémo podriamos mejorar nuestros servicios?

8. ¢ Tiene otros comentarios?

* ok ok ok ok

Gracias por su ayuda. Sus respuestas permaneceran confidenciales. Solamente serdn
usadas para evaluar nuestros servicios, a menos que le contactemos y obtengamos su
permiso.

Client Survey-Extended Case 2/05 2
Case number taken from Kemps




BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSTICE

Client Evaluation

Office/Clinic:

Date:

Client Prime Number:

To make our services better for clients, we need to know how well we helped you.
Please circle the answer you think is best. Thank you!

1. Was the staff respectful and responsive to you?

Yes Somewhat Not really Not at all

Please explain:

2. Did you get information that helped you understand your legal problem better?
Yes Somewhat Not really Not at all

Please explain:

3. Do you have a clear idea about what to do next about your legal problem?
Yes Somewhat Not really Not at all

Please explain:

4. If you had another legal problem, would you come back? Would you send a
friend or relative?

Yes Somewhat Not really Notiat all

Please explain:




5. What was the best thing about BayLegal’s services?

6. If you could suggest one change to BayLegal’s services, what would it be?
7. How satisfactory were our services overall?
Excellent Very Good Good Average Poor

Please explain:

B I

Thank you for your help. Your answers will remain confidential. They will only be used
to evaluate our services unless we contact you and get your permission.




BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSTICE

Self-Represented Client Evaluation

Office/Clinic:
Area of Law [to be generated by Kemps]
Date: [To be generated by Kemps — will be date case opened]

To make our services better for clients, we need to know how well we helped you.
Please circle the answer you think is best. Thank you!

1. How satisfactory were our services overall?

Very Good Okay Could Improve Poor

Please explain:

2. Was the staff respectful and responsive to you?

Yes Somewhat Not really Not at all

Please explain:

3. Did you get information that helped you understand your legal problem better?
Yes Somewhat Not really Not at all

Please explain:

4. Do you have a clear idea about what to do next about your legal problem?
Yes Somewhat Not really Not at all

Please explain:

5. If you had another legal problem, would you come back? Would you send a
friend or relative?

Yes Somewhat Not really Not at all

Client Survey — Brief Service 2/05 1
[case number taken from Kemps]



Please explain:

6. How we can improve our services?

7. Do you have any other comments?

8. Can we contact you to discuss this?
Yes No

If so, tell us your:

Name:
Address:

Telephone Number:

® Ok % ok ok

Thank you for your help. Your answers will remain confidential. They will only be used
to evaluate our services unless we contact you and get your permission.

Client Survey — Brief Service 2/05 2
[case number taken from Kemps]




& BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSTICE

Evaluacion Del Cliente de Representacion por si mismo

Oficina/Clinica:
Area de la ley [to be generated by Kemps]
Fecha: [To be generated by Kemps — will be date case opened]

Para mejorar nuestros servicios para los clientes, necesitamos saber que tan bien le
ayudamos. Por favor, circule la respuesta que usted piense es la mejor. Gracias!

1. ¢ Qué tan satisfactorios fueron nuestros servicios en general?

Muy Buenos Aceptables Podrian Mejorar Malos

Por favor explique:

2. ¢ Fue el personal respetuoso y sensible con usted?

Si Algo No realmente No del todo

Por favor explique:

3. ¢, Consiguio usted la informacién que le ayudé a entender su problema legal
mejor?
Si Algo No realmente No del todo

Por favor explique:

4. ¢ Tiene usted una idea clara sobre qué hacer después con respecto a su problema

legal?
Si Algo No realmente No del todo

Por favor explique:

Client Survey — Brief Service 2/05 1
[case number taken from Kemps]




5. ¢,Si usted tuviera otro problema legal, volveria a nosotros? ¢Nos recomendaria a

un amigo o a un familiar?

Si Tal vez No Realmente No del todo

Favor de explicar:

6. ¢, Como podriamos mejorar nuestros servicios?

7. ¢ Tiene otros comentarios?

8. ¢ Nos permitiria contactarle para hablar de esto?
Si No

Si si nos permite, por favor de proveernos con su:

Nombre:
Direccion:

Numero de teléfono:

* Ok ok kK

Gracias por su ayuda. Sus respuestas permaneceran confidenciales. Solamente seran
usadas para evaluar nuestros servicios, a menos que le contactemos y obtengamos su
permiso.

Client Survey — Brief Service 2/05 2
[case number taken from Kemps]




We value your opinion!

Did you receive legal help from Bay Area Legal Aid either (circle one):

» by phone, from the Legal Advice Line
or '
e in person, at our office: 2 West Santa Clara Street, San José?

If yes, please help us improve our services by telling us what you thought of the assistance
you received!

Please fill out this short survey and return it to us in the enclosed envelope. All information
will be kept confidential. Thank youl

1. The help | got from Bay Area Legal Aid made me feel:
- O Safer .
0 More stable in my housing, health care, or benefits program
D | do not feel safer and/or more stable as a result of the legal services |

received. If checked, please explain:

2. Please let us know if you feel that you have begun to resolve at least one barrier to self-
sufficiency, as a result of seeking legal assistance at Bay Area Legal Aid. Please check

one of the following answers:

O | feel that seeking legal assistance was a good first step in resolving one of the

issues that | face. ;
O 1do not feel that | have begun fo resolve the issues that | face.

If checked, please explain:

Thank you!




Bay Area Legal Aid Senior Legal Advocacy Project

Today's Date:

Case Number:

Please put an X in the box that best describes your opinion of
the services you received at Bayl.egal.

1. Was the session or information you received useful?

[]Yes
[ ]No

2. Was the staff helpful?
[]Yes

[JNo

3. Would you recommend BaylLegal to a friend or neighbor?

[]Yes
[ ]No
[ ] Maybe




Bay Area Legal Aid
Proyecto de Abogacia para Mayores de Edad

Fecha de hoy:
NUmero de caso:

Favor de marcar con “X” la caja que describe mejor su
opinién de los servicios que Ud. recibié de Bay Area
Legal Aid.

1. ¢ Fue (til la sesion que Ud. asistio o la informacion que
Ud. recibio?

O Si
0 No

2. ¢ Fueron atentos los empleados?
[0 Si
O No

3. ¢ Ud. le recomendaria los servicios de Bay Area Legal Aid
a un amigo o vecino?

1 Si
J No
O Tal vez




City of San Jose Healthy Neighborhoods

Senior Lifestyle Survey - FY 2009-10
Bay Area Legal Aid Senior Legal Advocacy Project

Today’s Date:

Please fill in your birth date: Month Day Year

Please give us the first initial of your first name: First Name Initial -
Please give us the first initial of your last name: Last Name Initial

Please put an X in the box that best describes your opinion of Bay Area Legal Aid
Senior Legal Advocacy Project:

L. I'think the program and activity I participated in was:
L Poor [ Fair [ Good L] Great

2. Tfeel I benefited from this program:;
[ Not at all [ Some L Alot

3. 1 thought the people who run the program were:
[ Very Helpful L Somewhat Helpful L] Not Helpful

4. Do you think this program would help a friend or neighbor?
] Yes U Maybe O No

Please put an X in the box that best describes your health today, mental and physical:

5. My health overall is;

I:]Poor ljFair DG‘rood DExcellent
Mark the box to the right that best deseribes how you feel. Be The Don’t
sure fo start off each question by saying, “Because of this More Less Same | Know

program,..” (Place a check or X in the box,)

6. Because of this program, my feeling of safety or
stability is:

7. Because of this program, my ability to access legal
services or legal information that I need is:

8, Because of this program, my understanding about my

© Community Crime Prevention Associates 408-271 ~7049 (2009-10) HNVF_HLSS5_SNR_F09 Page 1




City of San Jose Healthy Neighborhoods

Senior Lifestyle Survey - FY 2009-10
Bay Area Legal Aid Senior Legal Advocacy Project

legal rights and/or my legal matter is:

9. Because of this program, my understanding about my
situation and the options I have for resolving it is:

10. How many months did you participate in this program (1 month=4 weeks)?

11. Tell us what you liked or disliked most about this program and the activities you
participated in.

© Community Crime Prevention Associates 408-271-7049 (2009-10) HNVF_HLSS_SNR_F09 Page 2




- City of San Jose Healthy Neighborhoods

Senior Lifestyle Survey - FY 2009-10
Bay Area Legal Aid Senior Legal Advocacy Project

Fecha de hoy:

Por favor escriba su fecha de nacimiento: Mes Dia Afio

Por favor escriba la inicial de su nombre: Inicial de su nombre
Por favor escriba la inicial de su apellido: Inicial de su apellido

Por faver marque una “X” en la caja de describe su opinion de Bay Area Legal Aid
Senior Legal Advocacy Project:

1. Creo que el programa y la actividad en la que participe fue:
[ Pobre L Justo L Bueno L Excelente

2. Creo que beneficie de este programa:
[ Nada ] Algo [ Mucho

3. Creo las personas gue operaron este programa fueron:
L Muy serviciales [] Algo de servicial [ Nada de servicial

4. ;Cree que este programa podria ayudar a un amigo o vecino?

[ g5 L Tatvez CNo

Por favor marque una “X” en la caja que describe su salud mental y fisica de hoy:
5. Mi salud general es:

L] Pobre L] Justa o Buena [ Excelente -

Marque la caja a la derecha gue mejor describe lo gue siente. Casi
Asegiirese de empezar cada pregunta diciendo, “A causa de este Mas Menos | igual No sé
programa...” (ponga una v 0 “X” en la caja) '

6. A causa de este programa, mi sentimiento de seguridad
y estabilidad:

7. A causa de este programa, mi habilidad de acesar
servicios legales o informacion legal es:

8. A causa de este programa, mi entendimiento de mis
derechos leagales y/o mi asunto legal:

© Community Crime Prevention Associates 408-271-7049 (2009-10) HNVF_HLSS_SNR_F09 Page 1




City of San Jose Healthy Naéghb@?h@@és

Senior Lifestyle Survey - FY 2009-10
Bay Area Legal Aid Senior Legal Advocacy Project

Marque Ia caja a la derecha que mejor describe lo que siente.
Ase«furese de empezar cada pregunta diciendo, “A causa de este Mas Menos

Casi
ioumal

Nosé.%

proorama ” (ponga una Y ¢ “X” en la caja)

9 A causa de este programa, mi entendimiento sobre mi
| situacién y las opciones que tengo para resolverla es:

10. ; Cuéntos meses participaste en este programa (1 mes=4 semanas)?

11. Diganos lo que de gusté y desagradd de este programa y las act1V1dades en las que

participo.

® Community Crime Prevention Associates 408-271-7049 (2009-10) HNVF_HLSS_SNR_F09 Page 2




BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSTICE

Please answer the following questions evaluating the services of Bay Area Legal Aid.

Your answers are confidential and will help us improve our services to future
clients. Thank you very much for taking the time to complete this evaluation.

Circle one answer for each question.

When I first called for assistance the service I received was:

Excellent Very good  Good Poor

The attorney who assisted me with the case was:

Excellent Very good  Good Poor

The result(s) of my case were:

Very satisfactory Satisfactory  Not satisfactory

Please check all the following which apply:

As a result of the information or services provided to me by BayLegal:
___Inow have increased knowledge of and access to community and legal resources
I feel more stable, independent, healthy, and safe.

I am satisfied with the legal services provided.

Any additional
comments;

Occasionally, BayLegal gets requests from the media to interview clients. Would you be

interested in talking with the media? Yes No

Please return this evaluation in the enclosed envelope. Thank you for your cooperation.
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BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSTICE

Xin hiy tra 10i nhitng ciu héi sau day dé danh gia sw dich vu clia Héi Trg Giap
Phap Ly Vung Vinh. Nhitng tra 161 cia quy vi dwge gilt bi mat va s€ gitp cho ching
tdi cai tien dich vu cia ching t6i cho nhitng nguoi khach trong twong lai. Cam on
quy vi da dung thoi gian dé dién hét to danh gia nay.

M&i cdu héi chi ddnh vong tron vao mét trd 101 .

Khi 14n déu tién t6i goi v& tro giup dich vu t6i d& nhén la:

Tuyétvoi  Réttdt Tt Kém

Nhén vién luét su gitp cho t6i véi vu an la:

Tuyét voi RAt t6t Tt Kém

Két qua ctia vu an cia toi 1a:

R4t hai long Hai long Khong hai long

Hay danh diu tit ca nhitng ciu hoi sau diy néu c6 4p dung:

Nhu két qua cta thong tin hodc dich vu dd cung cép cho 161 bai Hoi Tro Giup Phap Ly
Vung Vinh:

T6i hién nay tang thém sy hiéu biét va 161 ticp xtc véi cdng dong va nguon phap ly.
T61 cam thay on dinh, dfc 14p, khde manh, va an toan hon.

___Tbi hai long véi su dich vu phép 1y da cung cép.

B0 sung y kién:

Thinh thoang, Hoi Trg Gitp Phép Ly Vung Vinh yéu cAu phuong tién truyén thong dai
chung dé phong van khach. Quy vi ¢6 muon noi chuyén véi phuong tién truyén thong
dai chung hay khong? Mubn Khoéng mudn

Xin hdly goi to ddnh gié nay trong bdc tho da kém theo. Cam on sy hgp tac clia quy vi.




Por favor conteste las siguientes preguntas evaluando los servicios de Bay Area
Legal Aid. ’

Sus respuestas son confidenciales y nos ayudara a mejorar nuestros servicios para
nuestros futaros clients. Muchas gracias por tomarse el tiempo de completar esta
evalnacion,

Circule una respuesta por cada pregunta.

Cuando Ilamé por primera vez para asistencia el servicio que recibi fue:

Excelente : Muy bueno Bueno Insuficiente

El abogado que me ayudd con el caso fue:

Excelente Muy bueno Bueno | Insuficiente
El resultado (s) de mi caso fue:

Muy satisfactorio Satisfactorio , No satisfactorio

Por favor ponga un visto en todo lo siguiente que aplica:

Como resultado de la informacion o servicios proporcionados para mi por BayLegal:
___Mis conocimientos de acceso a los recursos legales v de la comunidad han
aumentado.

____Me siento més estable, independiente, sana y segura,

Me siento satisfecha con los servicios proporcionados,

Comentarios adicionales:

Ocasionalmente, BayLegal recibe peticiones de la prensa para entrevistar a los
clients.Estaria Ud. interesado en hablar conla prensa?  Si  No

Por favor, devuelva esta evaluacién en el sobre adjunto. Gracias por su cooperacion.




Dear ;

Bay Area Legal Aid has completed our work on your legal problem,
We hope that our setvices have been of help fo you. While we can
never guarantee that we will obtain the legal result which you would
have liked, we do try to provide the highest quality legal advice and help
possible. : ' :

We would like to know what you think of our services, The Private
Industry Council (PIC) and the Department of Human Services (DHS),
which funded us to help you, would also like to know if we're doing a
good job.  Please help us by taking a few minutes to complete the

- enclosed questionnaire. You do not need to put your name on it if you
would prefer that your commenits .are anonymous. We would of course
prefer that you sign the form as it will be more useful o us. Because the
nature of our legal assistance o you remains confidential, you should
not include any specific information about your case which you are not
willing to share with DHS and the PIC.

| hope you will assist us in this effort fo Improve our services to all of .
.our clients. Please feel free to call us in the futurs if new legal problems -
~ come up. ' ' . :

. Thank you,

Sincérefy, '

Staff Aﬁomey :

 ESTEVE\bep\evaluationform.doc -




Evaluation of Legal Services/Advice Provided by Bay Area Legal Aid

Were you satisfied with the help you received from us? Please explain.

Do you feel you have a greater chance at getting a job or keeping the job you now have because
of the legal advice or assistance we gave you? Please explain. (For example: “I can focus on
what I need to do instead of worry about an eviction.” Or, “Having a driver’s license will make
it much easier to hold down my job.”’)

 If your primary language is not English, did you rebeivelservices in your preferred language?
Did you feel the translation services were satisfactory?

How could we improve our services?

Do you have any specific complaints about how you were treated by any member of our staff at
BayLegal?

Do you have any other comments about the services we prowded to you or suggestions for
improvement?

You do not have to prov1de your name, but doing so will help us better understand your mput
and improve our services. Thank you. :

(Print néme) o S (Signature)

Please mail or drop off to: Bay Area Legal Aid,1035 Market St, ‘6“‘ Flodr, San Francisco, -CA 94103




OnenKa 3aK0HHBIX 06CTy KHBAHKH/KOHCYTBTAIINE 00ECIETrIIa FOPUIHIECKOH TTOMOIHIO

3anaBa 30HBI BBIJTPI BBI YZIOBIETBOPEHEI ¢ IOMOLIBIO BEI LIOIYYHIH OT HAc? Ho;xanyncm
oObsicEUTE. :

BEI 9yBCTBYETE BAC HMETH GOIBIIOH MARC Ha IIOMyYaTh paboTy WK epXkaTh paboTy BE TENEphb
MMEETE H3-3a FOPHIMIECKOTO COBETA MM NOMONWM MBI faimi Bac? [Toxanyiicra obbiacHuTE,
(HampmMep: «S51 Mory cOKyCHPOBATE Ha HET0 MHE HYXKHO CJIENATH BMECTO GeCIOKORCTRA 0
BBICENCHUH. ) VI, «AMETh JTHLCH3HIO BOIUTEIS CAIENAET Er0 TOPA3JIO0 JerKke ACPIKATh BHU3 MOe
job.")

Eciu Bant ocuoBHOM S3BIK HeT aHTIHHCKON A3BIKA, TO BBI IOIYYHIIM 00CITYKUBAaHUS B BalllemM
MPEIIOUHTACMOM A3bIke? BEI 4yBCTBOBAIM YCIIYTH IO IIEPEBOLY OBUIH YIOBIIETBOPUTEILHEI?

Kax cMOIim MBI YIYIIIATE HAITH 0OCTy KABAHMS?

Brl umeeTe cueruduuecKue Xano0sl 0 Kak BH OpUTd 00paboTaHbl T0OBIM WICHOM HAIIETo
mrara Ha BayLegal‘? ‘ :

BoI nMeeTe Apyriue KOMMEHTapHH O 06CJIY)KHBaHH}IX MBI CHAO MM BEI WX npe}moxceﬂﬂe mo
YCOBEPIIECHCTROBAHMEIO? :

(VMg miegatn) (TMoamuck)




Evaluacion de Servicios Legales / Consejos Proporcionados por
Bay Area Legal Aid

Esta Usted satisfecha/o con la ayuda que recivio de nosotros?
Por favor explique.

Usted sienté que tiene grandes posibilidades en obtener un trabajo, o de mantener el trabajo que
ahora tiene por la asistencia legal que le dimos? Por favor explique.

Si su lengua primaria no es Inglés, Usted recivio servicios en su lengua preferida? Sinti6 que los
servicios de traduccion fueron satisfactorios?

Si Usted recivio, servicios sociles de parte de nuestra trabajadora social, fueron de ayuda para
Usted?

Como podriamos mejorar nuestros servicios?

Tiene Usted alguna queja especifica, acerca de como fué tratada por algun miembro de nuestro
personal en BayLegal?

Tiene Usted otros comentarios, acerca de los servicios que recivié de parte de nosotros o
sugerencias para mejorar?

(Nombre imprento) (Firma)
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Maprt 2010

3npaBcTBYiTE!

Eciu Bel mory4miin 3To THCHMO, 3HAYUAT BBl 06painanuce 3a IopuandecKol IOMOIIBIO B
oprauusanuio Bay Aria Legal Aid (FOpuaudeckas IOMOIIb JKUTENAM 3aJIUBa), B IPOrpaMMy
PACE unu CalWORKS., MEI HajieeMes, 9TO COPBHC, NPEAOCTBANCHHEIN Bam, moMor ¢
peerneM Bammei mpobneMsl.

ME1 GBI XOTEIH MOJIYIUTh OT Bac OT3BIB 110 MIOBOJY Ka4eCTBa ITOMOIIU M COPBHCA B
Hairelt opranusanuu. [loxanmyiicTa, 3a00IHATE IpUIaraeMyro aHkeTy. Bel Moxere He
yKa3bIBaTh CBOCTO UMEHM Ha aHKeTe, MoxeTe ykazaTh Bame ums ecnu y Bac ecTs kakoi-To
KOHKpETHBIH Borpoc. [109TOBEIM KOHBEPT ¢ MapKaMH M OOPATHBIM a[peCCOM IPHIIAracTes.,

Bonbpmoe criacu6o 3a Baury momoms! Bai 0T35IB TOMOKET HAM yCOBEPIIEHCTBOBATH

Kav4eCTBO COPBUCA U IIPOTPAMM.

Ecnu y Bac ecTb BOIPOCKHI WM NOSIBAJIACh HOBAsl IopuandecKkas npodiemMa, ¢ KOTOpO# Mbl
MOYKeM TIOMOYb, IToXKalIycTa o3BoHUTe 110 HoMepy: (145) 482 1300.

C yBaxxenuew,

Crusen bunram
AnBoxkar
Perunonansnsiii opuc Can @panuucko




BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSTICE

PAES Client Advocacy Project and CalWORKS Client Advocacy Pro;ect
Client Feedback Survey March 2010

Yacrs I: Beigeanre mudpy xoropasi Hauboxee onpegensier Bamy oneHky.

1. Ha cxonpko jgocrymen copsuc B Bay Area Legal Aid:

He nocrymen Tak cebe Hocrtynen

2. Tanomomp xoropyro mpunoctBuI BayLegal cooTBeTcTBOBaNa MOEH IOpHIHUECKOH

npodeme:

He cornacen Tax cebGe Cormacen
1 3 5

3. KauecTBO cepBiica MpeJOCTBICHHOE MHE OBLIO:

ITnoxoe Taxk cebe Ornuynoe

1 3 5

4. B nieniom, 51 GBI yIaBIEeTBOPEH CEPBUCOM IIPeIOCTBICHHOM MHe B BayLegal:

| He cormacen Tax cebe Cornacen
1 2 3 4 5

Yacrs iI: Iloxkaiirycra, qaiiTe 0TBETHI HA 3TH BONIPOCHI:

5. $1 nony4aro (v mosyvan korna obparmics B BaylLagal) nocobne: O CalWORKS [ PAES
6. Kaxue y Bac ecth pekoMeHanuu Juis yIydmieHus cepprca B BayLagal? .




7. Kakue y Bac ecTb 3aMe4aHUs MJIM KOMMEHTApHH 110 IIOBOY PaOOTHI HAIIEH OpraHu3aI(inm?

boasmoe ctacn6o 3a To yro Bol 3anmonHuau ankery!
Bame y4acrne nomo3er HaM ycOBepIIEHCTBOBATE HAIILY MPOrpamMmy.




 BAY AREA LEGAL AID

WORKING TRQGETHER FOR JURBTICE

Thang 3 Nam 2010

Kinh thua quy vi,

“Quy vi nhn duge 14 tho nay néu quy Vl d? 1a kbach ctia Hoi Tro Gitp Phap Ly trude day cla-
K€ Hoach Bénh Vuc Cho Ngudi Lanh PAES hosic CalWORKSs, Chung tdi hy vong 1a dich vu
cna chung t61 d8 giap cho quy vi.

Chung tb6i mudn biét 13 quy vi nghf gi v& nhitng dich vu ma quy vi d3 nhan. Xin giip cho
chiing t6i biing cich diing vai phut dé hoan tht ban céu hoi sau ddy. DE gift ban cAu hdi bi mét,
khong cin dé tén trén t& don trir khi quy vi mudn ching t8i lién lac quy vi v& mot chi tiét nao d6.
K&m theo mét bi tho v&i dia chi d& c6 tem cho sy thuén lgi cho quy vi.

C4m on sy gitp d& cia quy vi! Y kién cha quy vi s8 giﬁp cho chiing t3i cai tién chwong trinh
clia ching t01. : '

Néu quy vi ¢6 gi thic mic v& ban diéu tra nay, hodc quy vi c6 vin d& phép Iy méi, hay dirng
ngai goi cho ching 161 tai (415) 482-1300. :

Chan Thanh

Stephen Bingham
Nhin Vién Luit Su
~ Vin Phong Dia Phuong San Francisco
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B BAY AREA LEGAL AID

WORKING TOSBETHER FOR JUSTICE

PAES Client Advocacy Project and CalWORKS Client Advocacy Project
Client Feedback Survey March 2010

' Part I: Circle the nu'mb'er that best describes your opinion.
1. It was easy to access BayLegaI;s services:

~ Strongly Disagree ‘ Agree ) Strongly Agree

1 B 2 I 3 | 4 | 5

2. The services BayLegal provided to me matched my problem/need:

‘Strongly Disagree : Agree Strongly Agree

T ] 2 1 3 1 - 4 I 5

3. The quality of services BayLegal provided to me was:

Poor Fair Excellent

l 1 [ 2 [ 3 | 4 | 5

4. Overall, | was satisfied with the services BayLegal provided to me:

Not at all | ' ' Satisfied Very much

| R — I N ] 5

Part Il: Please answer the questions below.

5. | am (or was when | received services from BayLegél) enrolled in: O CalWORKS O PAES

6. Do you have any suggestions for how we can improve our services?

7. Do you have any other comments or feedback you would like to share with us?

Thank you for participating in our survey!
Your participation will help us improve our program.



BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSYTIQE

PAES Client Advocacy Pl"OjeCt and CalWORKS Client Advocacy PrOJect
Cuestionario de Cliente Marzo 2010

Parte Uno: Circule el nimero que describe mejor su opinioén.

1. Fue facit conseguir acceso a los servicios de BaylLegal:

Totalmente en ' - En acuerdo Totalmente en
Desacuerdo ) Acuerdo

1 [ 2 | 3 | 4 ] 5

2. Los servicios que BaylLegal me proporciono acertaron mi problema/mecesidad:

Totalmente en En acuerdo o Totalmente en

Desacuerdo : : Acuerdo
1 | -2 ] 3 [ 4 [ 5

3. La calidad de servicidé que Bayl.egal me proporciono fue:

Mala ' ‘Buena . Excelente

1 1 2 | 3 | 4 | - s

4. En general, estaba satisfecho(a) con los servicios que Baylegal me proporciono:

Paranada Satisfecho(a) ' “Muy Satisfecho(a)
Satisfecho(a) ‘

1 [ 2 ] 3 [ ) | 5

Parte Dos: Por favor, conteste las siguientes preguntas:

5. Estoy (0 estaba cuando recibf servicios de parte de Bayl.egal) matriculado en: O CalWORKS [0 PAES
6. g,Uséed tiene sugerencias en como podemos rhejorar nuestros servicios?

7. ¢ Usted tiene otros comentarios u observaciones que le gustaria compartir con nosotros?

jGracias por su participacién!
Su participacién nos ayudara a mejorar nuestro programa.




" BAY AREA LEGAL AID

WHRKING TUGETHER FOR JUSTICE

PAES Client Advocacy Project and CalWORKS Client Advocacy Project
Client Feedback Survey 2006 ‘

Thank you for participating in our survey!
Your participation will help us improve our program.

Part I: Circle the number that best describes your opinioh.
1. It was easy to access BaylLegal's services:

Strongly Disagree Agree Strongly Agree

1 I 2 __ | 3 | 4 | 5

2. The services Baylegal provided to me matched my problem/need:

Strongly Disagree | Agree . Strongly Agree

l 1 L 2 | 3 ] 4 ] 5

3. The quality of services Bayl.egal provided to me was:

Poor Fair ' Excellent

l T . .2 [ 3 } 4 | 5

4. Qverall, | was satisfied with the services Baylegal provided to me:

Not at all : Satisfied , ‘Very much

[ 1 [ 2 [ 3 J 4 T 5

Part II: Please answer the questions below.

5. | am (or was when | received services from BayLegal) enrolled in: 00 CalWORKS 0O PAES

6. Do you have any suggestions for how we can Improve our services?

7. Do you have any other comments or feedback you would like to share with us?



BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSTICE

San Mateo Restraining Order Clinic Evaluation
Date:
To improve our services to other clients, we need to know how well we helped you.
Please circle your response. Thank you for your time.

1. How was the overall service you received?

Excellent Good  Satisfactory Needs Improvement Poor
2. Was the staff respectful, courteous, and responsive to you?

Definitely Somewhat Not really Not at all
3. Did you receive accurate information that helped you understand your legal

problem better?

Definitely Somewhat Not really Not at all

4, Do you have a clear idea about what to do next with your legal problem?
Definitely Somewhat Not really Not at all

5. If you had another legal problem, would you come back? Would you recommend

a friend or relative?

Definitely Somewhat Not really Not at all

6. After getting help at the Restraining Order Clinic... (please check all that apply):

Q I understand the Court process better.
Q I know more about other kinds of assistance that are available to me than I did before.
L I feel that my life is more stable.
QO I feel safer.
L I feel that my life has improved.
7. Before coming to the Restraining Order Clinic, did you know that you could get
an order kicking the abuser out of the home?  Yes  No
8. If you couldn’t get an order to kick the abuser out of the home would you have
been forced to stay with the abuser?
~_Yes _ No __ Idon’tknow not applicable

1




For the following questions, homeless means:

you or your children are living with someone else (for example your sister’s, friends’,
or parent’s place), living in cars, parks, public spaces, abandoned buildings,
substandard housing, bus or train stations, or similar settings, in motels, hotels, trailer
parks, camping grounds, emergency or transitional shelters because you have no
place else to go.

9. After of the getting help from the Restraining Order Clinic
Q I am much less likely to become homeless.
a I am somewhat less likely to become homeless.
a I am as likely to become homeless as before.
(. I am somewhat more likely to become homeless.
Q I am much more likely to become homeless.
10.  After getting help from the Restraining Order Clinic:
U I have a safe place for me (and my children) to live.
a The abuser will have to move out instead of me and the children.
a I have the possibility of requesting child or spousal support at the hearing -
a I was referred to social services that will help me pay my rent.
U I was referred to shelter services so that I will have a place for to live.
11. Do you have any other comments about any of the questions above, including
how we can improve our services?
12.  May our staff contact you to discuss any of these matters? Yes  No

If so, please provide us with:

Name:
Address:

Telephone Number:

* ok ok ok

Thank you for your participation. Your responses to this questionnaire will remain
confidential, and will only be used for evaluating our services unless we contact you and
get your permission.




@ BAY AREA LEGAL AID

WORKING TOGETHER FOR JUSTICE

Evaluacion - Clinica de Ordenes de Restriccion en San Mateo

Fecha:

Para mejorar nuestros servicios, necesitamos saber que piensa usted de nuestra ayuda.
Por favor encierre en un circulo su respuesta. Gracias por su tiempo.

1. ¢ En general como le parecio el servicio que recibi6o?

Excelente Bueno Satisfactorio Necesita Mejorar Malo
2. ¢ Nuestros empleados fueron respetuosos, corteses, y sensibles con Usted?
Definitivamente Algo Un poco No lo fueron

3. ¢ Recibi6 Usted informacion que le ayudo a entender mejor su problema legal?
Definitivamente Algo Un poco No

4. ¢ Tiene una idea clara del siguiente paso que debe tomar para su problema legal?
Definitivamente Algo Un poco No

5. ¢ Si tuviera otro problema legal, regresaria a nuestra oficina? Nos recomendaria a

amigos y familiares?
Definitivamente Algo Un poco No

6. Después de haber recibido ayuda legal en la Clinica de Ordenes de Restricciones.
(Favor de tachar los que apliquen): '

Entiendo mejor el proceso de la corte.

Ya entiendo més que antes a cerca de los recursos de apoyo / informacion a mi
disposicion.

Siento que mi vida es mas estable.

Me siento mas segura.

Siento que mi vida ha mejorado.

O0o0 DD

7. Antes de venir a la clinica de ordenes de restriccion, estaba usted enterada (o) de que podia
pedir una orden para sacar al abusador de la casa? Si ' No

8. Si usted no pudiera conseguir una orden para sacar al abusador de la casa, se hubiese usted
visto forzada (o) a quedarse con el abusador?

Si No No se No Aplica
1




Para las siguientes preguntas, sin hogar significa

Usted o sus hijos estas viviendo en casa de alguien (por ejemplo, en casa de sus
familiares o amigos) viviendo en un carro, en un parque, en espacios publicos, edificios
abandonados, viviendas por debajo de los estandares normales, estaciones de tren o
autobus, en moteles, hoteles, o parqueadero de trailers, en lugares de campamento, en
refugios de emergencia u hogares de transicién o no tiene ningun lugar a donde ir

9. Después de que recibid ayuda de la Clinica de Ordenes de Restriccion
a Tengo muchas menos posibilidades de convertirme en alguien sin hogar
d Tengo menos posibilidades de convertirme en alguien sin hogar
(. Tengo algunas posibilidades de convertirme en alguien sin hogar
u Tengo las mismas posibilidades de convertirme en alguien sin hogar que antes
(W Tengo algunas posibilidades de convertirme en alguien sin hogar
a Tengo mas posibilidades de convertirme en alguien sin hogar
10. Después de que recibid ayuda de la Clinica de Ordenes de Restriccion
a Tengo un lugar seguro donde vivir (usted y sus hijos)
u El abusador tendra que moverse en vez de que nos movamos los nifios y yo
a Tengo la posibilidad de pedir manutencion de nifios y/o esposa (0) en la audiencia
a Fue referida (o) a programas de servicios sociales que me ayudaran a pagar mi renta
u Fui referida (o) a programas de refugio temporal y tendré un lugar donde vivir

Si fuese necesario, podriamos contactarlo para conversar sobre sus respuestas?

Si No

Si su respuesta es si, favor de proveer la siguiente informacion:

Nombre:
Direccion:

Numero de Teléfono

(un numero donde podemos mencionar que estamos llamando de Bay Area Legal Aid
k ok ok K K

Gracias por su participacién. Sus respuestas a este cuestionario son confidenciales, y
solamente se usaran con el prop051t0 de evaluar nuestros servicios, al menos que lo
contactemos y pidamos su permiso.




